
Dec 02 13 01:09p nedra 8437635644 p.2

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for g Class C Chatter Certificate from

John Doe dba Doe's LJmo

I ('_ _-IS m

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET  q__o
If "_isLsyo_sfirst time t_lialgm ippli_t_ w,_ th_PSG, yott wiltnot
have t 0o_ N_. "['hiCo_i._iea willuflgao_¢ to you. If you
have £h,d with _e Covmnlssloubefore, a Docket Number w_ assil_d
_d ahmtld be ca_.4 show.

Telephone: _'L'/_._" q "35 -"_

Other:

NOTE: Th© _wr ,beet a_l i__ 'c_.ed heroin neither replacesnor _pple_eats the fill_ md'$e_id e'f'pleadings Oro_ _p_--s
required by law, This farm is rc_iuiz_! for use by the Public Scrvioe Commiraion of Sotrth Carolina for the lmrime¢ of dodtetlag and must

I NATURE OF ACTION (Cheek all that apply)
|

_-] Application - Class AfA Restricted

pplication - Class C Taxi

[] Application - Class C Chewer

[] Application- ClassC Chart_ Bus

[] Applie._ion - Ch_s C Non-Emergency

[--7 Application - Class C Stret¢l_ Van

[] Application - Class E Househ_d Goods

Application - Class E Hazardous Waste

["] Reqoest for Ext_n.sion to Comply with Order

Reqt_.st for Order Granting Authority to Obtain a Certifie.ete
[] of Public Conv_ience and Necessity to be Re.scind_!

[--] Request for Cancellation of Ce_ficate

Request for Suspe_i_t_

[] Request for Reingatct_ent

[]

_2
[]
[]

[]
E_

_3

[]

Requmt for _N_ne Cha_e on Certificate

Request to A_e.txd Scope of Autl_rity

Request to Amend Tariff 0ate ira;tease, e_,)

Request to Amend Passenger Limit

IP.e_est

E.x_bit

Late-Filed Exhibit

Legter

Proposed Order

Publishers Affidavit

RECEIVE D
_[C 0 3 Z013

[] Reserval_on Letler

[] Response

Remm to Petition

PSC 8C
MAIL / DM8

[_ Other:

If you have any qu_tions about this form, please con_aot the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE _AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

_' t - ) •

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity-, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

,tI br , 4 d
1. Name under which business is to be conducted (corpora_.mt__.iotion,partnership, or sole proprietor_kip, with or without trade name.)

. l_ W_) Street Address of Applicant

93- 7 5ff - C -5"2-
Phone

.

Mailing Address of Applicant (if different from street address)

Fax

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secreta_ of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary, of State "Foreign Corporation" Certificate.)

. Select Entity. THse: (Check one)

_"[ndividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

I. of 9
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Applicam is £ma_ially able to famish the services as speo_ed in this applicmioo end submits _ foUowi_g
statement of_ts and liabilities.

_sets:

Cash

Receivables

Real Es_te

Buildings and Eqttipmem ('Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prcpaids and Other Assets

Total Assets*

Liabilities and Equity:_

Ac,cou.tq Payable

Notes Payable

Mo_£__ges Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligatiom

Other Liabilities

Total Liabilities

Capitol Stock

Retained Earwigs

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and E_ity

BALANCE SHEET

Balance at Time Al_licafion is Fi_: .._
Mo.th ! ./

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed l_tes and Chm'ges (List only maxim!vn,eharges per mile or__trip, and/or hourly rate):

,)/"_j --e,5

u,._,c

Requested Scope of Authority.: Cheek all counties in which you are reouesting __rmission to overate..

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you in_end to operate in all cotmties in South Carolina.

[--1 Abbeville V-'] Cherokee _ Florence r] Lee [] $aluda

[_ Allendale [--] Chesterfield [-'] Greenville r-] Marion ['_ Sumter

r--tA.ao,_o,-. 1--1a_o.do_ VIC_..-ood VIM_bo_o V1u,..io.

[-7 Bamberg [_ Coiteton [--] Hampton [--] McCormick 7"] Williamsburg

_,. Bamwell [_ Dartlngton [_ Horry ["7 Newberry [-'] York

ISlS_aufo,, F-]Dmor, r-!s_ El _on_

[_ Berkeley [] Dorchester [_ Kershaw r--] Orangeburg _rewide

["-]Calhoun [] F_,clgl_ficld [] Lancaster [] Piekens

['-] Charleston [_ Fairfield ['-1 Laurens [] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are ao! required m own a vehicle to file an applic_on. However, prior to being issued a c¢_fic_e by ORS,

you will be required _o have obt_¢d _ vehicle.

Maximum Number cf passengers Vehicle is _.uipned to Carry_:_(The number of pa_engets a vehicle is equipped

to carry is based on the number of_atbelU in the vehicle, including d_e driver's seatbelt.)

_1-7 Pmf,engets, including driver

r--i 8-15 Passengers, including driver

MAKE YEAR & MODEL VI_# F__MZI'YWEIGHT

4 of 9
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From: Fax Only Fax: (DI.3)536-(]782 To: +18437635644 Fex: +184.37635(_44 Page 2 of 2 11t25/2013 12.'54

INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANV
RIgPRESEIVI'ATIVE,

The iasurm_e quote must be complete, listing cuncnt iz_surance premiums. A_ the discretion of the Commission, a copy of current
imurance policies may be requh_d. Do not pl_vide a copy of insurance policies mdcss rcqa_ted. You will not be required to

The following hnsurance quote is for:

Name of Applicant

• " Addr_s o_Apphcaat

AJnount of Premium:

Liability Insurance $ l,_._ 3 I, _ 0

Limits Quoted: (See. Below)

Limits "."50._ _,,_ ___"/.-..

The above quoted premium is for a terra of _3., months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000150,0@0t25,000 * Passengers = Number of seatbelts in the vehicle,

8-15 Passengers* $ 25,000/100,000/25,000 including the driver's seatbelt

N_ime of Insurance Company

Home Office Address o

I am famitiar wifla the Commission's Rules and Regulations relating to insurance requiremeras and the above quote

meets the minimum insurance limits pt_eseribod. The insurance company making this quote is authorized by the
South Carolina Deparlartent of Insurance to do business in South Carolina.

. -.-.r'- " .-" ..[ _ / / -'

' "13 /"---
ua_ Authorized Insurance Company Representative's Signature

NOT.ICE:

If yotiwish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Cod_

Ann. Sections 56-9-60 and 58-23-910 For metre information, contact Viekie Coker with the Deparlauent of Motor
Vehicles ¢,t (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Workers Compensation Cornm[ssion (WCC) provided tlutt you will be able to: 1) post a surety

bond or letter-of-credit with the WCC fo_ a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more infonuation, contact the

WCC Selflnsura_ee Divisiot_ at (803) 737-5712 or on the web at www.wee.sta(e.se.us/self-insuranee.

5 of 9
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_E:_htblt Fit. Willing, and Able OFWA)

Name o_'Applicant

I. Arc there currently any outstanding judgments against the Applicant?

If Yes, indicate nature of judgement(s) against appfic.ant.

2. Is Applicant familiar with al[ sta_es and regulations, including safety regt_ations and governing fo_-ifirc motor
carrier operations in South Sotrth Carolina, and does Applicm_t agree to operate in compliance with these

statutes and regulations?

_es © No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

0 No

6 of 9
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Exhibit on Driver O ualifie_fions

1. Applicam understands that all drivers must be a minimum of 18 years of age.

_>¢q'es 0 No

2. Applicant undez_tands that ztcertified copy ofth© driver's three (3) year driving record issued by the SC DMV
ami stmh record from the DMV of the state in which the driver is or has been domiciled for su_ period must

be maintained in the Applicant's bttsiness off[ice.

(_jfes 0 No

3. Applicant understands that a criminal history background check from the state where the driver ourrentiy lives

must be maintained in the Applicant's business office.

0 No

4. Applie, aat understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehiole, a vail6 drivels license issued by the SC DMV or the otaxent

state of residence of the driver.

_. Applicant understands that all Class C Taxi C_l_f]cate holders are prohibited from employing or leasing
vehicles to drivers who are ,egis_ or _quired to be registered, as sex offvuders with the South Cmolina

State Law Enforcement Division or any national registry of sex offimders.

_s 0 No

7of9
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PUBLIC S_tVICE COMMISSION OF SOUTH CAROLINA
POST OFFIC_BD]tAW]F_ t 1649

COLUMBIA, SOUTH CAROLINA 29211

App|icant isfamiliarwith the provision of S.C. Code Ann. §55-23-I0, ets_I.(1976),and amendments thereto,

and R.103-100 through R.103-241 of the Commissiort's Rules and Regulations forMotor Carriers(Volume 26,

S.C. Code Ann. Begs., 1976),and It38-400 through R.38-503 of the Department of PubS¢ Safety'sRules and

Regulations for Motor Carriers0folum¢ 23A, S.C. Code Ann., 1976) mad amcndmex_ts thercqo,and hereby

promises compliance lher©wi_h.

S.C. Code An_. Section 58-3-250 stet¢_, in part, that every final order of the Commission must be served by

electronic s_vic¢, reglstetcd or certified ma_l, upon the parties to the preceding or their attomeys_

Please check the applicable box:

Th pplicmt AOFJ_S to receive futuze Commission otd_s ___1 mJ_ A_I'._., m _t__.'?.j,n__S_ Czol.m,_, he •T_ ............... The A.--,ir.aat amltorize_uteuommlSSlOOzosm-w zt_u.u_J ,,y _,..,_ -
[-_it'o_. lee uomm, ss,ons eaexvtr,_ _3",ua,,.

mail _klress as it appears _m page one off,is Applicatkm.

The Applicant DOES NOT A _.G__,__to re_. i_e future Commission orders related to the A1_iir.a_s atnhedr_yin So_
Caroliaa tl_ouf_ the Commissions eSet_¢¢ System.

The Applicant for the Certificate of Public Conveniea_ and N_essiW as set forth in the foregoing, swear or

affirm that all staternen_s co_tained in vbe above eqpplication are true mad cotter.

TRle of Appllcant (e._. President, Owner, etc.)

STA'rz OF SOUTH _ARO_n_A I )

COUNTY OF, . - )

_, ,$_O_N TO BF._OREME
This _ y of _#; ,, '_

Commissioa Ex_res _ u_& __ _'_'_
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